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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursnant to the provisions of sections 6050114 oy 0050710, Florida Statwses, the wndersigncd bnted habding company
swhmits the joflowing stawentents in order o change (i registered office av registered decur, or hath, in the Stale of

Floride.

. . - C - COMPREHENSIVE LASS LLC
1. Name of ihe limeted Babibity company:

2.0

thi
Prngipal otfice address o fimned Jiablite compaim Mafing address of mited by company:
{Note: MUST 8E STREEY ADDRESS (New: MAY BE POST OFFICE BOAy
04/07 22 K12200C006033
3. Date of filing/registration in Florida 4, DNucument number
ST ZEN BUSINESS INC
Rl.‘:..!l-.%ir.‘l'\-.‘-'.f Agent :ndR:.:..xn—_q!(H ..:-::h;-\‘\‘\.l} :m lhe ;;'Ctlr;is ot the I"!\'r:du'i)c_:\i. EHESHYS
336 £ COLLEGE AVE STE 301
Kegistered Oince .-\.dd.'::.-i.\‘- - f._\.fl,’.\'; 1A .f !.ijH):l NIREE I‘.-UJHRI:.\.\')“ 7
TALLAHASSEE 1] 32301
3
Nortnwest Registered Agent LLU "‘c=-=
) ;:
Enter naume o NEW Repistered Agent and or NEA Kegintered Othee address: oy =
I =
N e T
Pl N T e
7901 4th StN ) (“_3 L
— — Ty O <
NEW Rewistered O13ice Adddresse LT e In
STE 300 — )
)
St. Pelersburg Fi 33702

[fthe Hmited fability company i3 not organized under the lows o the Sace of Florida, itis hereby contirmed that after
the change or changes are made, the Flonda street address ot the regisiered oilice and she business othice of the regisiered
agene will be identical. Or.in the case of a Florida limited hability company. ivis hereby coniinned that the changets)
was‘were authorized by an affirmaiive vote of the immembers of the Himned Nability compuany or as otherwise provided in
the articles of orgamzation or the operabimg agreement of the Tnmted habitioe company
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Signastare ¢ fienibe U[J/u!hl)tI./.Cd’lC;]IIL'.\L‘IIl;l.II\ ¢ ol amembe " cer Boped e of sunee
Fhereby accept the appaintment as registered agent and agree g act in ivis capucitv. {1 further u}gr('{- tor comply with the
provisions of all stateies relaiive w the: praper and complete pecformance of myv duides, and Fam familiar with and aecept
the obligations of miv position as registered agent as provided for o0 Chapicr 603, F.50 Or i this document is being siled
t merely reflecta Chunge mihe regisiered (3}71(‘(' adidress, § herehy confirm that the limited Tiabilin: company has been

_oRotied inoweiting of thiy change.
' /7 e Taylor Newman - Assisiant Secretary
I .

Srgnature vl Regtsicted Agen

Division of Corporationse P.O. Box 6327 Tallahassee. FLL 32314
FILING FEE: 82300
INHSEx §2/14)



